DISCUSSION.
Dr. G. PERNET said he had recorded a similar case which he called atrophodermia reticulata symmetrica faciei. At that time he did not know that the condition had been previously described. The patient was a girl aged about 8.'
Dr. KNOWSLEY SIBLEY said he had seen two cases of this condition at St. John's Hospital. One was in a girl, aged 18, who came to him two years ago with a very marked reticulate condition over her cheeks. At that time he could not properly name it, and he called it dermatitis reticulosa. He thought it was congenital, as the mother said the child had had red cheeks all her life. Sutton's book showed a photograph which was typical of his (Dr. Sibley's) case. The patient was treated by X-rays-some eight one-third pastille doses extending over about nine months-a few months later he sent for her to be photographed, but the condition had so much abated that the photographer said there was nothing left which would show in a photograph. The other case was in a young man, aged 18, who had the same condition of the cheeks, but not so marked as in the girl. His case was complicated by a good deal of acne in the lower part of the face, the remains of the old reticulated trouble being over the malar processes.
Dr. H. C. SAMUEL asked whether telangiectasis was a feature of these cases of McKee's disease. Some years ago he showed a case of what was generally agreed to be McKee's condition, and that woman had marked telangiectases. The diagnosis lay between lupus erythematosus and McKee's condition.
Dr. H. W. BARBER said that Sir Cooper Perry had shown cases of the condition many years ago, and he (Dr. Barber) did not think the disease was so rare as Dr. Little seemed to consider it.
Dr. LITTLE replied that he did not think telangiectasis was a feature of the cases which had not been treated with X-rays.
Case of Mycosis Fungoides. By E. G. GRAHAM LITTLE, M.D.
PATIENT, a male aged 50. The condition, for which he saw me a month ago, is said to have begun with a mosquito-bite on the chest. It is probably a very typical case but the diagnosis is so important that I wish to have the support of the Section. It is furiously-agonizingly-itchy. There is much infiltration in the older patches, not so much in the newer ones. It has never receded, and has always extended, so that at the present time almost the whole trunk and limbs are occupied by large patches of infiltration. No tumours have yet made their appearance, but there is general glandular enlargement, especially in the groins.
Abnormal Scarring after Chicken-pox. By R. TRAVERS SMITH, M.D.
PATIENT, a boy aged 14, came to me to be examined three weeks ago. He has scars, some the size of a threepenny-piece, some larger, on the abdomen and back. When 16 months old he had chicken-pox; the lesions took a long time to heal, and the doctor is said to have put on them something
